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" COMMITTEE (in full 0 e réhe:l:‘gi:;;)ame v b iner o WPe - [12FEMMS
[6ayryy) \Jobnson 120232, Ine . | EEEEEENEEEEEEEE
R TSR T U T T O S T T N Y N S 0 T N Y AN A0 Y S O M A R SR A R
ADDRESS (number and sreey | S1/10 11,6, 0,1 Bliake Sitreet ;49434
(Ched‘lfaddress ‘Sluliltlel |3| 1! ol [ TN AU N RN N U T VN T S (N U TN YO T O T Y T O | I
s changed) Denvier, vy aa b 1S9 1892920 ]
cIry STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

I 1 .(Check if address

|E;1,i,zabethaegarydohnson2012 . com ;|

is changed
' ged) LIIIIIIILillllllillilllllllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
www . GaryJdohnson2012 .com ;
(Checkifaddresslllllllllllllllll.llllllllllllllll
Is change
ged) llllJJlli!llllllIIIIILJJLIILIJIIJII
gww/ Gl G e
2. DATE 0 4 2 1 2011
3. FEC IDENTIFICATION NUMBER C e B

4. IS THIS STATEMENT

H:  NEW (N) OR

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _Elizabeth Otten Hepworth

4 - ’-I s EDE ¢ LAl e e
Signature of Treasurer %mm "%@.‘WVB Date R ,49 2 1 2 011

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L Low

For further information contact:

Federal Election Commission FEC FORM 1
Tolt Free 800-424-9530 ' (Revised 02/2009)
Local 202-694-1100 .
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5. TYPE OF COMMITTEE
Candlidate Cammi#dae:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(v B This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate |[Sayryy, (Johmson, | | v v gt
Candidate T Office . State 5
g: Party Affiliation REP Sought: | § House § | Senate [ President 5
Ln';l District .
g: (c) This commiittee supports/opposes only one candidate, and is NOT an authorized committee.
n;;[) Name of ,
& Candidate NN RN NN RN
]
) Party Committee:
ol Lt {National, State S {Democratic,
rd (d) E] This committee is a _— or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
© L]

Corporation ﬂ Corporation w/o Capital Stock

Labor Organization

Cooperative

Membership Cirganization Trade Assotiation
B In addition, this committee is a Lobbyist/Registrant PAC.

)] ﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committse)

In addition, this commiittee is a Labbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ona of which is an autharized commitiee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

p WL LU L Ll jrecmmmeic)
o Ll Ll Ll Ll Ll ] |reoommefCy
& |l Lttt ]l ]]]|rcommec)
o LU LI Ll L] freconmmedcy
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Write or Type Committee Name

Gary Johnson 2012, Inc.

6. Name of Any Cohneoted Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

AN NN
ettt e et et teert ettt e ettt

o Mailing Address LLL bttt ittt
H NERERERENERERR NN RN A RN NN AR ENEE
& LU G L -l
gz cirY STATE ZIP CODE

Eg Relationship: || Connected Orgarization [ JAffiiated Committee %ﬂJaim Fundraising Representative § ||Leadership PAC Sponsor
i

7. Custodian of Records: Identify by name, address (phone number -- opticnal) and position of the person in possession of commitiee
books and records.

Full Name |\T,re;a8wrier

Maliling Address | S N Y S S S T T T O U O S S U Y T N O T T T |
I I N N O N T T A N Y VNN N N JON N N IO O T O T Y Y I l
| IS T NN NN U T T U NN VNN DU SN T WO N | l | ] | Ly 11 J'l coo

Title or Position (104 STATE ZIP CODE

l SN NN T TN OO N TN TN N N O T T I Telephone number I 11 l" L [ |'l Lt I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name .
of Teaswrer  |Er1;3,2,3/bjetth Hepworth | , ]

Mailing Address 12,29 aLrbion strreet |, vl

Illllllll'lllllllll!llllllllllllllll

[Demvier v v b9 [800220)-L ]
CITY STATE ZIP CODE

Title or Position
ITreaswyrer ] Telephone number | 3;9,3]-]5,4,7]-14,9,9,5]|

L _ |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent [Chet) Goodwidn )y vy s |

Mailing Address 2,80 ,;Souwth 1400 West | g g

ISiwiiigie 1220 v

s, 1,8 Lake ity | [wT |843,01-, ]
cITY STATE ZIP CODE

Title or Position

288t Treasurer ;| Telephone number 1.8, 9, 1]-]3,6,3]-]3,4,0,0]

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|2,ion s Natiomnmal Bank ;]

Mailing Address |4.5,5 (East Souwth Templie vy

Illl!lllllllllllllllllllIIIIIIIlIJI

s, a4t Lake ciey ] U T 843

ciy STATE ZIP CODE

Name of Bank, Depository, etc.

‘lllll!|lllll||IIIIIIIIIlIlllI]IIiIllIl

Mailing Address IR I I I I I N A S AN S R N AR A B A I A A |

I]illllllllllllllllllllllll]lliIlll

’l]]l||lll!illlllll‘lllI!llll"lllll

ciry STATE ZIP CODE




874

o -

N
5y
@
4]
&
My
Ly

e

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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